NOV 15 ]% MISSOUR| STATE BOARD OF HEALTH
- i BUREAU OF VITAL STATISTICS ‘38 1 =«
T A s e CERTIFICATE OF DEATH ?9 * Lo
1. PLACE OF DEATH l Do not use this space.
{(2) Count¥.......coemn Registration Distriet No...
{b) Tuwnshlp . Primary Registration District No..... Regiatered No9'729
() Clty...... Loui .............................. () Street No....z.ﬁs?z.l....L.a.clecle

St
If death occurred in Hulpltal or Instatutlon. write its name instend of strest and number)
{e) Length of residence In clty or town where desth occurred yrs. mos. ds. { 7 How Iong In U. S.,if of forelgn birth? JTE. mos. da.

2, PRINT FuLL Name. Peanl. Bishap..

{a) Resldence, No........ 2831..Laclede A 12 St
{Usual place of abode, il no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE»&TH

3. SEX 4, COLOR OR RACE [ 5. S5INGLE, MARRIED, WIDOWED, OR Y
BIvpREeD (opte the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /¢ d// o' 1637
Male Negro MarD 7 7
SA. IF Mﬁ:}ggﬁi‘glmwzn. OR DIVORCED
oF

(OR) WIFE OF Anna Bishop
5. DATE OF BiRTH (month,oav.anovear) Sept, 17, 1889 ﬁsa@/
1. AGE YEARS MONTHS DAYS If LESS thun 1 ([ The principal cause of death and related ca of importance were as foliows:

day, .........hré.
48 m J;/ or.........min.
8. Trade, profession, or particular kind of .
work done, as sawyer, bookkeeper,ete........ City f i reman

9. Industry or businesa in which work
was done, as saw miil, bank, etc................

10. Date decensed last worked at 1. Total time (yenrs)
thia occupation (month and apentin this
year) e .

4

-

P4

OCCUPATION

2 33

. BIRTHPLACE {CITY OR TOWH)............ St Lols
(STATE QR COUNTRY) N i an ouri .

13. NAME Taylor Bishop

—
[~

14, BIRTHPLACE (ciiy or Town)...... JInkKnown
( STATE OR COUNTRY)

Name of uperatfon Date of...
Inknown s What test confirmed dmznosia" a5 there an autopsy?.......o.eeeer

15. MAIDEN NAME E:mma ‘Nil liamﬂ 23, I{ death was due to external causes {violencc), fill in also the following:
Aceldent, suielde, or homicide?...........ccuvveireenn Date of Injury ..o 19

Where did IDJUry 0eoUrt. e
M s sonrd {Specily city or town, county, and State)

17. INFORMANT An na Bi sho P Specily whether injury oceurred in Indmry. in home, or in public place.
(ApoRESS) 2831 Laclpde
18. BURIAL, CREMATION, OR REMOVAL
mace_def feraan Parraniks . O(,_t__,EQ“_,_ 195_
' 4, Russell Undertnk:.np'
T S O T T
i » 00T 20 199> (L 7////@//,1/5{5/0/(

Logal Registrar.

y (LI d Embal *g 8

16. BIRTHPLACE (CITY OR TOWN).....co G Do o LWL B s
(STATEOR CO!.IH.TRY)

MOTHER | FATHER

Manner of injury........
Nature of injury...

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of QOCCUPATION is very important.
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STATEMENT BY LICENSED LMBALMER
i~ P v
. . TOF 1 R,'LlSS el] . ,-Licensed Emba]mer No.. x.,.lla __________________

hereby certify that the body recorded on the reverse side of this cert:ﬁcate was embalmed by.....'...me

.

N‘p ........... : or by

working under my personal supervision.

L:censed Embalmer No &I / 9

Note: The above MUST BE SIGNED BY THE LfCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wii
the above constitutes grounds.for revocation of license.)




